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Abstract  

 Health status is multi-dimensional, in 

nature and difficult to measure precisely. Various 

indicators ranging from mortality to morbidity are 

used measure the health status of a woman.  

 The available evidence on health 

indicators for India clearly point to the fact that 

there is a substantial improvement in the health 

status of the women. While mortality is a more 

reliable measure, many other indicators such as 

morbidity are subjective and influenced by 

perception and cultural factors.  

I. INTRODUCTION 

The allocation   for  health has been   

increased   over the years  higher allocation are no 

double needed in all these sectors, but what is 

missing is efforts  to strengthen the delivery 

mechanism at the ground level through institutional 

weakness in the government structure has been 

identifier over and again , therefore needs to be 

done in this area. India is committed to achieve the 

millennium health development goals set for 2015 

which include reducing infant and child mortality 

rates by two third and reduction of maternal 

mortality rates by three quarters the paper deals 

with the various issues related to health sector of  

 

the country and suggested ways to improve the 

same . 

II. OBJECTIVES 

1. To study the socio-economic conditions of 

sample respondents. 

2. To find out the health status and health seeking 

behavior of sample respondents in the study 

area. 

3. To find out cost and the sources of  healthcare 

treatment in the study area. 

4. To suggest suitable policies for health seeking 

behavior of the respondents. 

Hypotheses 

 There is close relation between income and 

expenditure on health care services. 

 There are significant variations in cost of 

treatment between private and public hospital.  

Methodology 

             The present study is based on health status 

and health seeking behavior of rural women in 

select village sedappalayam. Cuddalore Block, 

Cuddalore district. The primary data were collected 

from a sample of 90 households by the interview 

method, is to be collected from a sample of 90 

households through interview schedule method. 
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    The household might have provided such 

information about major health seeking behavior, 

simple random technique was adopted to identify 

the sample. Cross classification table with average 

and percentage were calculated. In order to 

analyses the health problems and to test of 

hypotheses appropriate statistical tools were used.  

Statement of the Problem  

The  study  is  designated  to  assess  the  

health  status  and  health  seeking  behavior  of  

rural  women  in  Cuddalore  Block, Cuddalore  

District.  Endemic  poverty  and  rapid  growth  of  

population,  inadequate  nutrition  and  crowded  

and  in  sanitary  living  conditions  are at  the  root  

of  health  problems.  When  a  large  number  of  

people  live  in  poor  households  located  in  

crowed  and  in  sanitary  surroundings.  

Communicable  diseases  spread  easily  and  high  

mortality  and  morbidity  result  particularly  in  

the  case  of  children .  Because  children  have  

less  immunity to  diseases  than  adults,  children’s  

diseases  predominate.  High  maternal  mortality  

due  to  toxemia,  placental  disorders,  mal  

presentations  and  hemorrhage  continue  to  occur.  

Inordinate  growth  in  population  makes  it  

difficult  to  ensure  safe  or  sufficient  water  

supply.  Garbage  disposal  and  sanitation  for  the  

community  and  increases  the  cart  of  providing  

adequately  trained  health  man  power  and  

medical   facilities.  Housing   is  likely  to  be  

congested  the  low  like  expendiency  in  India  

can  largely  be  attributed  to  very  high  death  

rates  among  children. 

In  this  context  the  present attempt  

focuses  on  this  aspect  with  reference  to  rural  

sector  making  a  case  study  of  a  typical  

Cuddalore  Block,  Cuddalore  District.  A  new  

quantitative  measure  of  development  has  been  

used  to  assess  the  level  of  health  index  and  

house  sanitation.  This  study  gives  due  attention  

to  analyses  the  health  status  and  health  seeking  

behavior  of  rural  households.  Further,  this  

study  aims  at  analyses  the  direct  cost  as  well  

as  indirect  cost  of  health  care  among  the  rural  

households. 

Review of Literature 

ARUN GUPTA (2008) ,  says  that  poor  

nutrition  inputs  during  early  infancy  like  sub  

optimal  breast  feeding  the  during  zero  to  six  

months,  remain  the  major  reason  for  childhood  

malnutrition  improving  the  nutritional  status  and  

health  and  decreasing  mortality  of   today’s  

infant  is  the  key  to  india’s  emergence  as  an  

economic  power  20  million  out  of  about  26  

millions  babies  born  in  India  do  not  get  up  

final  nutrion  exclusive  breast  feeding  by  the  

time  they  are  six  months  old.  This  speaks  loud  

enough  but  is  not  given  the  kind  of  importance  

needed  because  most  of  those  entrusted  with  

implementing  nutrition  programmes  are  under  

the  impression  that  India  is  a  “breast  feeding  

nation”. 

CAROL  ADARIE  JONES (2009), says  

that  rural  residents  have  higher  states  of  age  

adjusted  mortality,  disability  and  chronic  

disease  than  their  urban  counter  parts,  through   

mortality  and  disability  rates  vary  more  by  

region  than  by  metro  status.  The  recently  

identified  gap  between  metro  and  non  metro  

mortality  rates  opened  in  1990  and  has  

widened  continually  since  then.  Farming  has  

one  of  the  highest  occupational  fetidity  rates  

opened  in  1990  and  has  widened  continually  

since  then.  Farming  has  one  of  the  highest  

occupational  fetidity  rates  of  all  occupations  

and  from  children  also  have  high  fatal  

accidents  rates.  In  addition,  farmers  are  at  high  

risk  for  work  related  lung  diseases  noise  

induced  hearing  loss.  Skin  diseases  and  certain  
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cancers  associated  with  chemical  use  and  

prolonged  son  exposure. 

BOURNE (2009), examined  health  in  

the  region  have  not  yet  ventured  in  to  this  

aspect  of  health.  It  is  well  documented  that  

since  1880  in  Jamaica,  the  women  have  been  

out  living  men  and  that  less  men  have  been  

reporting  illness  than  there  is  undoubtedly  a  

need  to  understand  those  factor  that  determine  

good  health  status  of  rural  men  in  order  to  

effectively  plan  health  programmes  that  are  

generated  towards  improving  health  in  those  

with  poor  health.  A  group  of  Caribbean  

scholars  cited  that  wellness  involved  the  

different  geared  towards  preventing  illness  and  

disease  this  is  definitely  a  positive  approach  to  

health  care  rather  than  focusing  only  on  

treating  and  curing  diseases. 

Limitation 

 This study investigated the association 

between health seeking behaviour pattern of 

agricultural labour and cultivator and non-farm 

worker in sedappalayam village. This study 

does not include details such as height, weight 

and nutrition.  

Tools of Analysis 

 The study will use simple average and 

percentage analysis. In addition, it will also 

make use of other statistical tools to analyses 

the health status and health seeking behavior 

of rural women in the study region.  

Data Analysis 

The  prime  concern  of  this  is  to  

analysis  data  on  rural  mortality  pattern.  A  

Study in Sedappalayam   Village, Cuddalore 

District.  The result is presented in three divisions. 

The  first  one  deals  with  the  general  

information  of  the  sample  households  in  

Sedappalayam  Village.  The  second  division  

health  seeking  behavior  of  rural  women,  the  

last  division  deals  with  the  health  care  

practices  of  rural  households. 

General Information of the Sample Households 

In  this  division  of  the  details  with  

regard  to  age, sex,  caste, education, family type, 

family size, religion, type of house, wealth  and  

income  and  expenditure  of  the  sample  

households  in  Sedappalayam village  are  given.  

The  sample  households  are  classified  on  the  

basis  of  their  occupation  as  a  agricultural  

labourers, cultivators, non-farm  workers  in  each 

three  categories  namely. 

Age –Wise Distribution of the Respondent  

Age  level 
Below 

30 
30-45 

Above 

45 
Total 

Agricultural 

labour 
- 22 8 30 

cultivator 2 17 11 30 

Non-farm 

worker 
1 25 4 30 

 Average age of the  respondents  are  43.1 

year,  43.6  year  and  46 years  respectively  

for  agricultural labours, cultivator  and non –

form  work. incase  of  agricultural  labourers  

(22  out of 30) are  in the  age  group  of  30-45  

years and  cultivator  (17  out of 30)in all 

groups,  whereas  in case of non-farm  workers  

many  (25 out  of  30)are  in  45  above  age  

groups.     

Sex – Wise   Distribution of the  Respondent 

Sex  Ratio Male Female Total 

Agricultural labour - 30 30 

Cultivator - 30 30 

Non-farm worker - 30 30 

Total - 90 90 

 Sex  wise  distribution  of  the  sample  

respondents   only  respondent  are  female  

(90  out  of  90)   among  the   agricultural  

labours  female  labours  30,  cultivator  are  30  

female  and  non-form  worker 30  are  female. 

The sex ratio of sample respondent is 

randomly selected. 
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Educational-Wise Distribution of the Respondent 

Education 

Level 
Illiterate Literate Secondary 

Higher 

Secondary 

Above 

College 
Total 

Agricultural 

Labour 
8 15 5 - 2 30 

Cultivator 10 8 5 3 4 30 

Non-form 

Worker 
13 11 4 2 - 30 

 Education  qualification  in  case  of  

agricultural labourers  30  out  of  15  literate  

and  8 illiterate and secondary  5 and  graduate  

2  people,  whereas  incase of  cultivator  30  

out  of  10  illiterate  and  literate  8  and  

secondary   5   and  higher secondary  3  and 

graduate  4  among  the  non-farm  worker  30  

out  of  13   illiterate  and   literate  11 and  

secondary  4  and  higher secondary  2  

majority  of  respondents  are  literate 34. 

Occupation – Wise Pattern of the Respondent 

Occupation No. of Respondent Total 

Agricultural labour 30 30 

Cultivator 30 30 

Non-farm worker 30 30 

Total 90 90 

 Occupation  - wise  distribution  of  sample  

respondents,  total  90  selected  respondents,  

among  the  30  agricultural  labourers, 30  

cultivator  and  non-farm  worker are  30   

Community-Wise Distribution of the Respondent 

Community BC MBC SC/St Total 

Agricultural labour 8 10 12 30 

Cultivator 6 10 14 30 

Non-farm worker 9 10 11 30 

Total 23 30 37 90 

 Community-wise  distribution of sample 

respondents many respondents are among the 

agricultural  labourers 10  most  backward  

caste  , 12  scheduled  caste   and  8  under  

backward  caste, among  the  cultivator are  10  

most  backward  caste  , 14  remaining  

scheduled  caste  and   6  backward caste , 

among  the  non-farm  worker  are  11  

scheduled  caste   ,10most backward   caste  

and  9  backward  caste. 

 

III. CONCLUSION  

 The economic conditions of the sample regions 

are poor and the government has to provide 

some financial assistance so that they can 

generate the income of group. 

 Education status is not appreciative where the 

government as to look into the fact to give 

compulsory education and advice them to 

attain higher education. 

 The primary health center is not located in the 

study region and people spend more money for 

private health sources. so the government 

should provide new hospital and medical 

facilities. 

 To avoid female and male differential life 

expectancy is the difference in years between 

female and male expectancy at birth. A small 

differential or higher male life expectancy may 

indicate a gender gap in health status. 

Policy decisions relating to health depends 

on reliable information on health status and health 

seeking behavior of the women. Hence the 

concepts and definitions of morbidity needs to be 

standardized in order to be able to compare the 

estimates over a period and a survey methodology 

needs to be improved to    generate more reliable 

data. 

      Finally, the government of India should 

repeatedly take steps to strengthen preventive 

health care services in addition to provision of easy 

treatment for delivery and emergency services.  
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